oS DepimntfLsbr FORM LM-30 onlomaons
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND o 12159988
EMPLOYEE REPORT Fptes 11302008

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminad prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

Fi i 1
orom%%

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

i /
1. File Number U~ 7/ ﬁ/ 2. Fiscal Year Govered From:

‘1 /1 /2004 Thraugh 12731 12004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Hatfield ] Neme urcw 44

Labor Organization File Number ﬁg ﬁé

P.Q. Box, Bldg., Room No., if any | - P.0. Box, Building and Room Number, if any ! p o Box 547
Street 12316 Walnut Street o e
State Washington | ZPCode+4 98225 | Sate Washington | ZPCode+4 98273

5. Position in labor organization.
{President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

I
!

Name

Trade Name,ifany:g"““ A 5

P.0. Box, Bidg., Room No., f any

7.b. Amount.
Street
Gy [T
State . ZiPCode+d .
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalfies of the iaw, that all of the information
submitted in this report {including the information contained iy gny accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge agd belief, true, correct, and co e. {See the section on penalties in the instructions.)

signsc /% ;/ 5’/// D5 - 42— 5S¢ S5
/ / / O 7/ vhe Yeleprone Nomber

/
Form LM-30 ([003) / Page 1 of 4




£

Name of Person Filing Michael Hatfield File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecfly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name (Zenith Administrators

a. Labor Crganization

Trade Name, if any: .

>< b. Trust
P.O. Box, Bidg., Room No., fany |

e s ¢. Employer
Street (201 Queen Avenue North #100

iy Seattle e s

State Wash:.ngton e P Codo s 4 98109
10. K 9.b, or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
e e e g Zenith Provides Administrative Services to Trusts. :
Name Retail Clerks Medical & Pension Trusts 11b iz blank because value of dealings is unknown by!
L respondent :
Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

Sﬂ-eet?zol 'Qu'eeh' Avenue North #100 o

11.b. Approximate dollar value of such dealing.

City (Seattle T 12.a. Nature of interest held or income received.
State ;ﬁashingtoﬁ B “ ZIP Code+498109 gmotel room dlrec!f billed to Zenlt?} for attendance at
[drimsm ; : weeeeees | rugt. board meetings. Respondent is a Trustee on the
“Prusts
12.b. Amount, e §252)]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant 1‘?‘3' N_at_ur_e ofpayr_r;er_ﬂ_ . e o e e
{including trade name, if any). Xmas Gift of bottle of Sparkling Wine. @iven to
- ;] clerical staff. 14k value is estimated respondent
............................................................................. . '] 'was not given receipt

Trade Name,  any:

P.0.Box, Bidg., Room No. ifany |

Street 12325 sEQchLane #201 e e e e

Ciy Bellevue

Stte Washington ZPGode+4 98006
. 14.b. Amount of payment. : R
13.b. Is the Business an Employer X or Cansultant | ? $50
Form LM-30 (2003)
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Name of Person Filing Michael Hatfield

File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name fRosemary Hatfield

Trade Name, if any: [Self employed

B.0. Box, Bldg., Roor No., if any S

Street 2316 Walnut Street

City Belllngham

Siale Washington ZPCode+d ssazs

9. Business deals with:

>< a. Labor Organization
|| b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: | '

P.0. Box, Bldg., Room Na., ifany

lzPCoteral

11.a. Nature of such dealing.

Amount in 11b comstitutes catering/event planning
fee paid to wife of respondent for her catering/
plamning services provided to UFCW District
Council 17 for their 2004 Convention

11.b. Approximate doflar value of such dealing. se, 747f

12.2. Nature of interest held or income received.

Amount in 12b comnstitutes catering/event planning
fee paid to wife of respondent for her catering/
planning services provided to UFCW District Council
17 for their 2004 Convention

12.b. Amount. sS6, 747§

Form LM-30 {2603)
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Name of Person Filing Michael Hatfield File Number U-

Part C Continuation Page

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consudtant (including 14.a. Nature of payment.
trade name, if any}. e

A e e Business dinner. No recipt, amount in 14b is an
Name Liberty Financial Group | estimate

TradeNemeifeny:

P.0. Box, Bldg., Room No., if any -

Street 205 105th Avemue NE Suite 270

State Waghlngton . e . .. o 21P Code + 4 :93004'” PR

s R 14.b. Amount of payment, e e :
13.b, Is the Business an Employer % orConsutant =~ ? ‘ $30:

C. Received from any employer (other than an employer covered under parts A and B above) or from any [abor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). —— . e

Name :

Trade Name, if any: |

£.0. Box, Bidg., Rasm No., f any e e

Street

E

city |

Ste! . ZPCoders|

R e 14.b. Amount of payment.
13.b. Is the Business an Employer ) or Consultant | ?

C. Received from any employer (other than an employer covered under parts A and B above) or from any kabor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
rade name, if any). 2

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
iy ..........................................
S!ate .  ZIPCode + 4 e e :
_______ ) 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant | ?
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